A 49-year-old hypertensive woman with cardiac failure, due to a nonischemic cardiomyopathy with a left ventricular ejection fraction of 35%, had normal sinus rhythm and left bundle branch block with a QRS duration of 148 milliseconds on her electrocardiogram. She received a biventricular pacemaker that initially functioned normally in the A-V synchronous mode with a P-R interval of 100 milliseconds. Four days later at a sinus rate of 100 beats/minute, alternate P waves were followed by an electronic biventricular pacemakerinitiated QRS and by a QRS with a left bundle branch block confi guration in the absence of a pacemaker spike (Figure) ; i.e., the pacemaker failed to pace after alternate P waves.
to sense the T wave of the pacer-induced complex as an R wave (interpreted by the pacemaker as a PVC). Th is caused the pacemaker to be reset and allowed the next sinus P wave to be conducted with the T wave of the native beat not sensed, an unusual cause of a bigeminal rhythm (1). Th e problem was solved by lengthening the postventricular refractory period of the paced complexes. 
